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' SECURITIES AND EXCHANGE COMMISSION
Washingtoa, D.C. 20549

EXPII -
Estimated average burden
\ FORM D hours perresponse. . . . ... 18.00
! NOTICE OF SALE OF SECURITIES M'I’SEC USE ON'-YM_’
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR uara}ggelyeo
UNIFORM LIMITED OFFERING EXEMPTION /! Z \‘|~
S RN
Name of Offering (] ¢heck if this it an amendment and name has changed, and indicate change.) /(';;*Jm_ \'{,
9,926,337 Share Offering ;,.:.-_ic\;# ECR =
Filing Under {Check bux(es) that apply):  [[] Rule 504 [T} Rule 505 [/} Rulc 506 [T] Section 3{6) O vLoE \‘i\:‘,
Type of Filing: 7] New Filing [[] Amcadment I f','; .
_ . N Jn;

A. BASIC IDENTEFICATION DATA N- ",\\
Y. Emer lhe information requesied aboul the issuer /.\\ /
Name of Issuei ([:'] check 1f this is an amendment snd name has changed, and indicate change.) \\\//%Q}J
Arcadia Resources, Inc.
Address of Exccuttve OfTices (Number an¢ Street, City, State, Zip Code} Telephone Number (Including Area Code)
26777 Central Park Bivd Suite 200 Soulhﬁeld Ml 480786 (248) 352-7530
‘Address of Principal Business Opcranons (Number and Street, City, Staic, Zip Code} Telephone Number (Inciuding Arca Code)
{if different from Executive Offices)

Bricf Description of Business

Arcadia Resources, Inc. is a national provider of staffing, home care services, durable medicat equlpnpﬁ@@rgggﬁlj
[

Type of Busingss Organization
E] corporation D limited parinership, already formed D other (pleasc specify):

[] business trust [] timited partnership. to be formed W\ \/MAR 1 9 2007

Month Year
Actual o Estimated Date of Incorporation or Organization: (2] [G14) [/ Actual [] Estimated \
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ebbreviation for Stale: THOMSON
CN for Canada; FN for other foreign jurisdiction) NV FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offcring of sceurities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ctseq. or 15U8.C.
77d(6).

When Ta File: A notice must be filed o later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U5, Securities
and Exchange Commission (SEC) on the curlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the date 11 was mailed by United Siatcs registered or centified mai) 10 thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copres Requured: Five (5) copics of this notice must be filed with the SEC, one of which must be manusliy signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear Lyped or printed signatures.

Infarmarion Regquired: A new filing must conlain all information requested. Amendments need only repori the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previvusly supplied in Pasts A and B, Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fec,

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOFE and that have adopted this form. ssucrs relying on ULOF must file a separate notice with the Securities Administrator in each stale where sales
are to be, or have been made. (fa state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shat!
accompany this form. This notice shall be filed in the appropriale states in accordance with $1ale Jaw. The Appendix to the notice consiitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wifl not result in a loss of the tederal exemption. Conversely, faiiure to lie the
appropriate federal notice will not resull in a Joss of an available state exemption unless such exemplion ig predictated on the
filing a1 a lederal notice.

SEC 1972 (6-02) required to respond uniess the form displays a cutrently valid OMB control number.

Persons who respond to the ¢ollaction of Information contained In this form are not 1 f/{?
o




Enter the information, requested for the following:
= Each promoier of the issuer, if the issuer has been organized within the past five years,

&  Fach beneficial owner hading the power (o voit of dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporale general and managing paringss of partnership issuers; and

¢  Each gencral and managing partner of partncrship issuers,

Check Boxfes) that Apply: [:] Promoter [ Beneficial Owner 7] Exccutive Officer 7] Director D General and/or
Managing Partner

Full NMame (Last name fust, if individual)
John E. Elfiott, 1I

Business or Residence Address  (Number and Street, City, Stale, Zsp Code)
26777 Central Park Bivd., Suite 200, Southfield, Ml 48076

Check Box{es) that Appl) Promuoter Benceficial Owner Exccutive Officer Director General and/or
Managing Panner

Full Name ¢Last name firs(, if individual)
Lawrence R. Kuhniert

Business or Residence Address (Number and Street, City, State, Zip Code)
26777 Central Park Blvd., Suite 200, Southfield, MI 48078

Check Box{es) that Apply [J Promoter /) Beneficial Owner [] Executive Officer D Director ] Generul and/or
Managing Partner

Full Name (Last name first, if individuat)
Jana Master Fund, Lid.

DBusiness or Residence Address  (Number and Surcet, City, State, Zip Code}
200 Park Ave., Suite 3900, New York, NY 10166

Check Box(es) that Apply: [} Promoter [ Bencficiat Owner (7] Executive Officer 7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
John T. Thomion

Business or Residence Address  (Number and Sureet, City, Siale, Zip Code)
26777 Central Park Blvd., Suite 200, Southfield, MI 48076

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [] Executive Officer [A] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Peater A. Brusca

Business or Residence Address  (Number and Sueet, City, State, Zip Codc)
26777 Central Park Bivd., Suite 200, Southfieid, Ml 48076

Check Box{es} that Apply:  [] Promoter  [[] Beneficial Qwner [/} Exccuuve Officer [] Director [j General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Lynn Fetterman

Business or Residence Address  (Number and Street, City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, M| 48076

Check Boxies) that Apply. ] Promoter  [7] Beneficial Owner  [f] Executive Officer f[] Director ] General andfor
Managing Partner

Full Namc (Last name Frst, if individual)
James E. Haifley

Business or Residence Address  (Number and Street, City. State, Zip Code)
28777 Central Park Bivd., Suite 200, Southfigid, MI 48076

(Use blank sheet, or copy and use additional copics of this shest, ay nccessary}
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»  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispesc, or direct the vote or disposition of, 10% or more of a class of cquity sceuritics of the issuer.

e Cach exccutivé officer and director of corporate issucrs and of corporale general and managing partners of panaership issucrs, und

w»  Each general and managing partncr of partnership issuers.

Check Box(cs) that Apply: [[] promoter [} Beneficial Owner Exccutive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) B

Cathy Sparling

Business or Residence Address  (Number and Streci. City. State, Zip Codc)

26777 Centra) Park Bivd., Suite 200, Southfield, M| 48076

‘Check Box(es) that Apply: ] Promoter [ Reneficisl Owaer  [] Execuive Officer [] Director [} General andfor
Managing Pariner

Full Name (L.ast name first, of indwvidualy

Business or Residence Address | (Number and Streel. City. State, Zip Code)

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer D Director D General andfor
Managing Partner

Full Namc {Last name fiest, if individual)

Busingss ar Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply [] Promoter {7] Beneficial Owner  [7] Executive Officer [J Director [ General and/or
Managiog Partner

Full Name (Last name first, if mdividual}

Business or Residence Addiess  (Number and Sireet, City, State. Zi|; Code)

Check Boxtes) that Apply: [] Prometer E:] Beneficial Qwper  [] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name firsy, it individoal)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box{es) that Apply. [J Promoter E_] Beneficial Owner 7] Excoutive Officer [J Director [] General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  {Number and Swceet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter {:] Hencficial Owner ] Executive Officer  [] Director General and/or

Managing Pariner

Full Name (Last name lirst, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer so1d, 'or does the issuer intend 10 s¢ll, 1o non-accredited investors in this offering? e, C i
N Answer slso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..o § 432,600.00
Yes No
3. Daes the offering permit joint ownership 0f 8 SINEIE UDIT ... it e s st e eearesbenteanabben

4.  Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or gimilar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
T a person to be listed 15 an asseciated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer oniy,

Full Name (L.ast name first, if individual)

Business or Residence Address (}iumbcr and Streel, Ci{yT Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1BUES) ... csestsa s e ] Al Stales

€1} [DE (FL} [H1]
0N} fKs) (ME)
mY]
RN

Full Name (1.ast name first, it individual)

Business or Residence Address (Nunif:?r and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pcrson Listed [1as Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAIES) ... e enrmenne L] AT Stales

[MT) N NC

Full Name {Last name firss, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codej

Name of Assuciated BruKer or Dealer

States in Which Person [,isicd Has Solicited or_]nlcnds 1 Solicit Purchasers

(Check “All States™ or check individual SIAIES) .. ..ot sssssssst it smnesromtersssrmsenseenreesene ] AN StAlES
H]) (D]
] [Ks] [ME] (M1t
M [®E}] W) Ny} ©C] [Eol [OK]
(RT] [ UT

(Use blank sheet, or copy and use additional copics of this sheet, as necessary. )
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Enter the aggregate offering price of sccurities included in this offering and the total 2mount already
sold. Enter “0” if the answer i5 “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccurities offered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady

Type of Security Offering Price Sold

EQUILY <oeovvvvss s eessamsemessest et eese e seenms antases s emsesee e §_21,054,000.00 ¢ 21,054,000.00

[J Common [ Preferred

Convertible Securilics (INCIUGIE WAITANIS) ....co.cc.ovvriereermiairnrisssseseeesee s ecsesse e snssemstmseassnsessranscston 9 $
Partnership Interests .....cocceeenne . ¥ 5

Other (Specify YOO $
g 21,054,000.00 ¢ 21,054,000.00

1171 OSSOSO PR
Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and 1he appregate dollar amnount of their

purchases on the total lines. Enter *0" if answer is “none™ or “zero.”
Aggregatc

Number Doilar Amount
Invcstors of Purchases

ACTTEAITET INVESTOFS . -.....oessveesveraeees e oeeseeseesseeseseeseesesssees e sesens s eeeos e eeresemesrenssemssnceemsenramsrns D §_21,054,000.00

NON-BCCIEAICA TMVESLOIS 1eiveiereiirieeeereeeieseeieeties e s sismsasessossa b emkbamss bt s bsaetetse bt seseemeresesssrasssrraras $

Total (for filings under Rule 504 00IF) .ovirviiririmims i s msssesssssssssesisoas $
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in ihe twelve (12) months prior 10 the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REBUIALIOR A ... i s s

RUEE 509 ..o eei oot ee e ot s eee e ettt et $
s 0.00

TOal e e et e

a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sceurities in this offering. lixclude amounis relating sei¢ly to organizalion expenses of the insurer.
The information may be given as subject 1o future contlingencics. If'the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TTBISTET ABENL'S FEES oottt e e et ev v taras et b seaaebesase b ase et sanebesassos s s berremenspe vanreeenaned st et s bebeb e e
Prnting and Engraving CoSIS ... onrrss e st sns e s s sa s esa s s
Legal Fees..oovennn,

ACCOUNTINE FEES 1 i it e AL LA bbb SRR M h b e st rab e

Sales Commissions (specify finders' fees separately)

Other Expenses (identify)

Ofogoooaa

TOUAR Lottt ettt e st emes s emeen st e ene £ eats e e etata ket seRe S b s e cecmearn snsssanabmnassmnns e re ki
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b.  Enter the differcnce between the aggregate offering price given in response 1o Part & — Question |
and 1otal expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross 21,053,000.00
Proceeds L0 The I8SUEE. " e ee et s nn s e

5. Indicatc below the amount of the adjusled gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box (o the lefl of the estimate. The total of' the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments 1o

Officers.
Directors, & Payments to
Affiliates Others
Salaries and fees ... OOV UAU PSPPSRSO ROTY i - as
Purchase of rezl estate ~[]% as
Purchase, rental o1 tcasing and installation of machinery
Construction of leasing of plant buildings and FaCHTIES ..o e s LY 3 s
Acqguisition of other businesses (inctuding the value of securities involved in this
?t"lcnng thut may be used in exchange for the asscts or securities of another 17.303,000.00
ISSUET PUISULDL L0 @ METBCI) ovvorerrrraressomoyeesocsmresssressessesss e esssesssmssss s seesstrssastsossssessirsssrssassasnsssnmiasises | 9 s
Repayment 0f INAEBIEANESS ..coorvvceeirisiecsiecrs et sasiassirere s s s bessast s senssesesnesesssssms s sesmsamsssasniccces L) 9 0s 3,750.,000.00
Working capilal - — I as
Other (specify): Oos as
e w13 0Os
COIEMN TOUIS - covviecsnis s e stes b smrrass st oot sttt crmnessisesssisensesssansins ) 8 0.00 s 21,053,000.00

[J$.21.053.000.00

T
TR
The issuer has duly caused this notice to be signed by the undersigned duty authorized person. Ifthis notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalf,
the information furnished by the issuec to any non-sccredited investor pursuant to paragraph (bj(2) of Rule 502.

Issuer (Print or Type) Signature Date
Arcadia Resources, Inc. % = ) March -, 2007
Name of Signer (Print or Type) &}iﬁ; of Signer (Print or Type)
Lynn Fetterman Interim Chief Financial Officer
ATTENTION

Intontional mligstatements or omisslons of fact constitute tederal criminal violatlons. (See 18 U.S.C. 1001}

- END




